To determine willingness and participation toward Prevention of Mother to Child Transmission (PMTCT) among males of Reproductive age in Hedaru Ward at Same district; Kilimanjaro region.
INTRODUCTION
Since the beginning of HIV epidemic it is estimated that nearly 5 million children are currently living with HIV/AIDS, most of them born to HIV positive mothers having acquired the virus before birth, during labour and delivery and/or through breast feeding. 1 It is estimated that 38.6 million people worldwide were living with HIV by the end of 2005. It is also estimated that 4.1 million became newly infected with HiV currently and 2.8 million lost their lives to AiDS by 2005. Africa remains the global epicentre of the AiDS pandemic where by Sub Saharan Africa carries the largest burden. However the epidemic in this region is extremely severe in Eastern and Southern Africa. It is also estimated that one in every three pregnant women attending public antenatal clinics were having HIV infection by 2004. around 700,000 children under 15 years were infected with HIV, mainly through MTCT. About 90% of these MTCT infections occurred in Sub-Saharan Africa. Hence PMTCT programmes are central rallying point for enhanced treatment, care and support services for women, their children and families.
2
Despite achievement of PMTCT-high acceptance rate of 85%,a number of challenges have been identified to affect the effectiveness of the program; these include poor male partner involvement, low uptake of ARV prophylaxis, and poor community participation and support. 3 Men's willingness and participation may mean many things depending on the couple and community. A study done in ivory Cost pointed out that fear of male partner's had a negative effect on the uptake of PMTCT interventions among HIV infected women. Unmarried female accepted the PMTCT package more frequently than those who had a male partner 4 Again, another study was done in Uganda on the barriers to the implementation of the programs for the prevention of maternal to child transmission of HIV where by 404 women at large urban hospital and 3 rural clinics that had recently started implementing PMTCT were interviewed. From the discussion it was observed that the strongest predictor of willingness to accept an HIV test was the woman's that her husband would approve of her testing for HIV.
5
Lack of MTCT knowledge among men is a barrier to their participation in PMTCT and hence MCH care, as shown in a study to identify factors that influence male participation among community members in Dodoma, Tanga, and Kilimanjaro (Burke, 2004). Similar findings were found in a study done in Majengo health centre. The study sought to asses male participation on the ongoing PMTCT and to describe reasons for failure to participate as perceived by men.
6

METHODOLOGY
A descriptive cross sectional study was conducted among 138 randomly sampled males of reproductive age at Hedaru Ward in Same District using a semistructured questionnaire with both closed and open ended questions. Data processing and analysis was done through the EPI-Info computer software. Ethical clearance approval and permission to undertake the study was obtained from Muhimbili University of Health and Allied Sciences (MUHAS) and from District Executive Director of Same district. Informed consent from the participants was obtained before administering the questionnaires and they were assured of anonymous and freedom to participate in the study.
RESULTS
Table1: Distribution on willingness of males to participate in PMTCT programs at the Antenatal Clinics. 
Response
DISCUSSION
The results show that among 138 respondents,103(74.6%) were not willing to participate in PMTCT programs by accompanying their couples to the Antenatal Clinics. These findings are nearly similar to those of Tshibumbu.D.D in 2006 in Zambia who pointed out that PMTCT programs have largely focused on encouraging women to come for the PMTCT services but have often left out men's as critical decision makers and if men are not knowledgeable of the benefits of the PMTCT and clearly understand the risks to their children, they will not give a supportive force for PMTCT uptake and compliance. 7 In Hedaru, majority of the respondent (61.6%) had never accompanied their couples to the ANC. This probably could contribute to the knowledge deficit to the majority of males simply because PMTCT information and services are most likely to be found at ANC rather than somewhere else. This was supported by the study done by Munene E.M (2004) in Uganda, which reported that men felt that it's not necessary to accompany their spouses for ANC and majority of the males responded that "I would only go there to drop my wife on a bicycle or I give her money for taxi, why should I go with her".
8
Regarding the reasons why most men are not involved in PMCTC programs, 26(25.2%) said that they were busy with daily activities so that they could not manage to accompany their spouses to the ANC as the clinics are mostly opened during the day time when majority of them are in their various working centres. This finding is almost similar to the study done by Kunene in 2004 in South Africa, with the broad strategies of improving antenatal care services by strengthening the existing antenatal packages and introducing couple counselling by inviting partners of antenatal women to attend counselling twice during pregnancy and one post delivery. He found that some men expressed willingness to attend ,but were unable to do so due to employment schedules that conflicted with clinic hours of operation, and inability to obtain permission from employers.
9
About 16(15.5%) perceived ANC services as women affairs. They said women are responsible for care of the pregnancy and delivery of the baby. in fact this have contributed to knowledge deficit and poor participation of males in PMTCT services as it is supported by the study done in Tanzania at Majengo MCH clinic in Moshi municipality to describe the reasons for failure to participate in PMTCT services. Among the reasons given in the study was the perception that pregnancy and child issues are women's arena.
Others (21.4%) were not supported by culture in their community and 9.7% said they feel shy. This could be the reason why males are lagging behind on PMTCT services as most of the time, responsibilities were left for females only. This correlates with the study done by Horizon program (2002) in Zimbabwe that reported that, communities considered the man who publicly supported his wife by accompanying her to the clinic as weak or bewitched.
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Also 6.8% of the respondents said that ANC were not supportive to them in the sense that, presence of the males at ANC was not recognized and respected by the health professionals as well as pregnant women attending the clinic. Also most of the workers at ANC clinics are female nurses from which males fill difficult to access information on reproductive health. Probably this could also contribute to the disparity of the knowledge to the males as they were not well motivated to attend ANC where information on PMTCT is easily accessed. This is supported by the study done by Path program which reported that, antenatal, mother and child health clinics are women's spaces that cannot be easily adapted to accommodate men.
